o  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g 0 O

’ bt}\m DEPARTMENT OF PUBLIC HEALTH AND WELFA B e

R y .
Registrglipn District No. Z_Q_. ———Primary Registration District No. é_o».l_i_lngismr‘: No. _A__L....... STATE FILE NU

1. PLACE OF DEATH e 2. USUAL RESIDENCE (Whaere decossed lived. If institulion: Residence before

a- COUNTY Dun.klin a. STATE MO . b. COUNTY Dunklin admiasion)
b. Ccl,'l; (If outside corporata limits, give TOWNSHIP enly) Length of stay in 1h c. CITY Inside Limits

W  Kannattk ' TOWN Kennett Yes B Mo OO
c. FULL I:IJ;\AME OF (If NOT in hospital, glve location) Insida Limits l . (Lf outside, give location) Reside o Farm

?&?S%T{Jllio%n D]]g kJ 1n c 0 ﬁﬂ 101‘1 al Ym[X Ne O ADORESS,

DO NOT WRITE
ON THIS STUD

VS 300
Rev. 4/59

DATE AMENDED

413 Chance Yes O No X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Type or print) OF

Mae Othelie Groomes DEATH s S [oT2 W
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] 8. DATE OF BIRTH | ¥ AGE (hast bi Y |/E_UNI YEAR 24 HR
idow i D n.
female white Widowsd D Dhvorewd B 6,%%44 g7al 83 i Y e
. BIRTHPLACE(City and sfete or country)

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY
during maost gf king life, evan if ratired)
Housewife none Ash Hill

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. U none
15. WAS DECEASED EVER IN US. ARMED FORCEST 16. SOCIAL SECURITY NO. |17 INFORMANT Address

{Yes, no, or unknown} I {If yes, give war or dates of

_no Pachal_Singlaj;an,.K.enn.e.t.tr_.g%x_
18. CAUSE OF DEATH (Enter only one ceuse pet , RVAL BETWEEN
ta

PART |. DEATH WAS CAUSED 8

IN
; 5’ , ONSET AND DEATH
PAMEDIATE CAUSE (s) ‘o M .
Conditions, if eny, DUE TO (b)- W@

which gave rise to
above caute {a),
stating the under-
lying cauza lmt. DUE TO (x)

PART 1. TTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminst TPART M. W deceated Was femele was
disemse tondition given in PART | {a) there a pregnancy in loat 90 days.

||3~m] 0 No l O Uoknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART I or PART |1 of jtem 18.)
PERFORMED? [m] ] [a]
YESO NOOO

20c. TIME OF Hour Month, Day, Yesr
INJURY am,
pm,
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g9., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]

- ' z- 5(-é 5 her \1e o 3 - ,5.
21. | attended the deceased fr = - nd last 30w pygy @ 2
o?a!rred « 8 oxima tel 11: M. the date wated sbove, and to the best of my knowledge, from the causss stated.
/ .

—
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2
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Q
[a]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death

23a. BURIAL, CREMATI . DATE : AME ORLEMETERY OR CI!EMATOY 23d. LOCATION (City, town, of county} 7 {Styte)

Buriel " | 6/2/1963 Oak Ridge Kennett Missouri
ADDRESS

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

McDaniel Funeral Ser.,Kennett,Mo. - 5~ 3

(LI d Embelmer‘s 5 on Reverss Side)

USE BLACK INK

SHCULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. (x_/ /
Student Signed / % M

Signature of Student Embalmer /
Licensed Embalmer N 5 gfé

- pio: Addresw

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
“.t If this body.is not embalmed fact should be so stated abave.




